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[Prepared by Karen Grimmer, Editorial Board member.]  
Question: How effective is treatment provided in a
hospital-based geriatric evaluation and management unit in
reducing mortality in acutely sick, frail older patients?
Design: Randomised controlled trial. Setting: Norwegian
university hospital. Patients: Two hundred and fifty-four
acutely ill, frail patients aged over 75 years were recruited
from general medical wards over a 12-month period.
Reasons for admission included chronic disability,
impairment of activities of daily living, moderate dementia,
confusion, depression, dizziness and falling, impaired
mobility, urinary incontinence, malnutrition, polypharmacy,
vision or hearing impairment, social problems or prolonged
bed rest. Stroke patients, nursing home patients and fully
independent patients were not included. Patients were
randomised into the geriatric unit (n = 127) or a general
medical ward (n = 127). Interventions: The geriatric unit
patients underwent comprehensive multidisciplinary
assessments, regular multidisciplinary meetings for goal
setting and discharge planning, early mobilisation,
participation in activities of daily living and communal
meals. Physiotherapists and occupational therapists were
involved with all geriatric unit patients. Control patients
were treated according to individual medical ward routines.
Physiotherapy and occupational therapy was provided on
medical referral. Outcomes: Duration of hospital stay and
mortality at three, six and 12 months. Modifier variables
were age, gender, heart disease, previous lengths of stay in
hospital and number of conditions. Results: The geriatric
unit patients stayed in hospital twice as long as the medical
ward patients (median 15 days (IQR 11 to 26 days)
compared with median 7 days (IQR 3 to 14 days)). Mortality
was significantly reduced in the geriatric unit throughout 12
months (12% vs 27% at three months (p < 0.05), 16% vs
29% controls at six months (p < 0.05), 28% vs 34% at 12
months (p < 0.05)). Greatest reduction in mortality occurred
in the first three months (hazard ratio 0.39, 95% CI 0.21 to
0.72). No significant confounders were identified. Survival
curves came together at 18 months and after two years,
approximately 50% of patient in both groups were
deceased. Conclusion: Treatment of acutely ill, frail older
people in a multidisciplinary geriatric evaluation and
management unit incurs twice as many hospital days as
medical ward management, but significantly reduces
mortality over the following 12 months.
Commentary
This study provides some evidence that acutely sick, frail
older patients managed in a geriatric unit have better
outcomes than those treated with “usual” care. So what is
different about these two inpatient management styles? The
geriatric unit used a combination of acute medical
treatment that addressed all relevant disorders and
disability as well as acute rehabilitation involving a
multidisciplinary team. The multidisciplinary team
(geriatrician, physiotherapist, occupational therapist and
nurse) met twice weekly to report, set goals, discuss
problems and plan discharge. The traditional medical ward
management involved medical treatment from appropriate
specialists with physiotherapy and occupational therapy
provided by referral. However, it is difficult to ascertain
from this study which aspects of the geriatric unit
management produced the outcomes. 
It is interesting that by 18 months, the mortality rate was
similar in the geriatric and control groups. There is a need
to establish that the improved survival rate observed in the
geriatric unit group in the early stages was accompanied by
a relative increase in quality of life and functional
independence. Unfortunately, this paper focused only on
the mortality data and did not report health related quality
of life and functional capacity measures. This data would
have been of great interest to physiotherapists and
hopefully will be published at a later date. Parallels in this
paper may be seen with research that has clearly
demonstrated that stroke units provide a better outcome
than management on a general medical ward at the level of
survival, discharge destination and dependency (Stroke
Unit Trialists’ Collaboration 2000). The benefits of stroke
units have been attributed to a combination of quality acute
management, co-ordinated input of a multidisciplinary
team and therapy programs.
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